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Exhibit A 

 
CLARENDON MEMORIAL HOSPITAL D/B/A LAKE MARION NURSING FACILITY 

Computation of Rate Change 
For the Contract Periods 
Beginning August 1, 1998 

AC# 3-LAK-J8 
 
 
 
  08/01/98 10/01/98 12/01/98 10/01/99  
  09/30/98 11/30/98 09/30/99 09/30/00  
 
Interim reimbursement rate (1)  $100.89  $101.44  $102.19  $102.54   
 
Adjusted reimbursement rate    96.45    97.01    97.76    98.12   
 
Decrease in reimbursement rate  $  4.44  $  4.43  $  4.43  $  4.42   
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid Management 

Information System (MMIS) Provider Rate Listing dated December 3, 1999 
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Exhibit B-1 

 
 

CLARENDON MEMORIAL HOSPITAL D/B/A LAKE MARION NURSING FACILITY 
Computation of Adjusted Reimbursement Rate 

For the Contract Period August 1, 1998 Through September 30, 1998  
AC# 3-LAK-J8 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $45.43  $51.22 
 
Dietary     9.97    9.74  
 
Laundry/Housekeeping/Maint.     8.92    7.72  
 
  Subtotal   $4.36   64.32   68.68  $64.32 
 
Administration & Med. Records   $ -     12.68    9.45    9.45 
 
  Subtotal    77.00  $78.13   73.77 
 
Costs Not Subject to Standards: 
 
Utilities     2.39     2.39 
Special Services     1.85     1.85 
Medical Supplies & Oxygen     2.83     2.83 
Taxes and Insurance     1.64     1.64 
Legal Fees      -        -   
 
     TOTAL   $85.71    82.48 
 
Inflation Factor (4.40%)       3.63 
 
Cost of Capital        8.09 
 
Cost of Capital Limitation        - 
 
Profit Incentive (Max. 3.5% of Allowable Cost)       -   
 
Cost Incentive – For General Services and Dietary     4.36 
 
Effect of $1.75 Cap on Cost/Profit Incentives and 
 Cost Sharing      (2.61) 
 
Minimum Wage Add-on        .50 
 
     ADJUSTED REIMBURSEMENT RATE     $96.45 
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Exhibit B-2 
 
 

CLARENDON MEMORIAL HOSPITAL D/B/A LAKE MARION NURSING FACILITY 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 1998 Through November 30, 1998  
AC# 3-LAK-J8 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $45.43  $49.90 
 
Dietary     9.97    9.93  
 
Laundry/Housekeeping/Maint.     8.92    8.11  
 
  Subtotal   $3.62   64.32   67.94  $64.32 
 
Administration & Med. Records   $ -     12.68   10.90   10.90 
 
  Subtotal    77.00  $78.84   75.22 
 
Costs Not Subject to Standards: 
 
Utilities     2.39     2.39 
Special Services     1.85     1.85 
Medical Supplies & Oxygen     2.83     2.83 
Taxes and Insurance     1.64     1.64 
Legal Fees      -        -   
 
     TOTAL   $85.71    83.93 
 
Inflation Factor (3.60%)       3.02 
 
Cost of Capital        8.06 
 
Cost of Capital Limitation        - 
 
Profit Incentive (Max. 3.5% of Allowable Cost)       -   
 
Cost Incentive       3.62 
 
Effect of $1.75 Cap on Cost/Profit Incentives and 
 Cost Sharing      (1.87) 
 
Minimum Wage Add-on        .25 
 
     ADJUSTED REIMBURSEMENT RATE     $97.01 
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Exhibit B-3 
 
 

CLARENDON MEMORIAL HOSPITAL D/B/A LAKE MARION NURSING FACILITY 
Computation of Adjusted Reimbursement Rate 

For the Contract Periods December 1, 1998 Through September 30, 1999  
AC# 3-LAK-J8 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $45.43  $49.90 
 
Dietary     9.97    9.93  
 
Laundry/Housekeeping/Maint.     8.92    8.11  
 
  Subtotal   $3.62   64.32   67.94  $64.32 
 
Administration & Med. Records   $ -     12.68   10.90   10.90 
 
  Subtotal    77.00  $78.84   75.22 
 
Costs Not Subject to Standards: 
 
Utilities     2.39     2.39 
Special Services     1.85     1.85 
Medical Supplies & Oxygen     2.83     2.83 
Taxes and Insurance     1.64     1.64 
Legal Fees      -        -   
 
     TOTAL   $85.71    83.93 
 
Inflation Factor (3.60%)       3.02 
 
Cost of Capital        8.06 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Max. 3.5% of Allowable Cost)       -   
 
Cost Incentive       3.62 
 
Effect of $1.75 Cap on Cost/Profit Incentives and 
 Cost Sharing      (1.87) 
 
Minimum Wage (25 cents) & CNA  (75 cents) Add-Ons     1.00 
 
     ADJUSTED REIMBURSEMENT RATE     $97.76 
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Exhibit B-4 
 
 

CLARENDON MEMORIAL HOSPITAL D/B/A LAKE MARION NURSING FACILITY 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 1999 Through September 30, 2000 
AC# 3-LAK-J8 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $45.43  $50.93 
 
Dietary     9.97   10.24  
 
Laundry/Housekeeping/Maint.     8.92    8.89  
 
  Subtotal   $4.90   64.32   70.06  $64.32 
 
Administration & Med. Records   $ -     12.68   11.39   11.39 
 
  Subtotal    77.00  $81.45   75.71 
 
Costs Not Subject to Standards: 
 
Utilities     2.39     2.39 
Special Services     1.85     1.85 
Medical Supplies & Oxygen     2.83     2.83 
Taxes and Insurance     1.64     1.64 
Legal Fees      -        -   
 
     TOTAL   $85.71    84.42 
 
Inflation Factor (3.00%)       2.53 
 
Cost of Capital        7.94 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Max. 3.5% of Allowable Cost)       -   
 
Cost Incentive       4.90 
 
Effect of $1.75 Cap on Cost/Profit Incentives and 
 Cost Sharing      (3.15) 
 
CNA Staffing Add-Ons        .75 
 
Nurse Aid Staffing Add-Ons        .73 
 
 
     ADJUSTED REIMBURSEMENT RATE     $98.12 
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Exhibit C-1 
 
 

CLARENDON MEMORIAL HOSPITAL D/B/A LAKE MARION NURSING FACILITY 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1998 
For the Contract Period August 1, 1998 Through September 30, 1998 

AC# 3-LAK-J8 
 
 
 Totals (From 
 Schedule SC 13) as      Adjustments Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit  Totals 
 
General Services $  947,531 $   -    $    107 (5) $  938,346 
      8,604 (6)  
        474 (6) 
 
Dietary    210,136      488 (2)    3,389 (5)    206,002 
      1,233 (6) 
 
Laundry     41,656      114 (2)    1,700 (5)     39,771 
        299 (6) 
 
Housekeeping     88,851      244 (2)        9 (5)     88,334 
        752 (6) 
 
Maintenance     61,728      287 (2)    4,297 (3)     56,131 
      1,389 (5) 
        198 (6) 
 
Administration & 
 Medical Records    263,731      172 (2)    1,026 (5)    261,992 
        885 (6) 
 
Utilities     49,189      147 (2)       40 (5)     49,296 
 
Special Services       -      38,295 (8)     -        38,295 
 
Medical Supplies & 
 Oxygen    148,484    2,102 (2)   26,659 (2)     58,431 
      2,581 (5) 
     62,915 (7) 
 
Taxes and Insurance     40,268     -       6,357 (4)     33,911 
 
Legal Fees       -        -        -          -    
 
Cost of Capital    175,904   9,107 (9)   24,259 (1)    167,085 
              6,333 (10)                     

 
Subtotal  2,027,478  57,289   147,173  1,937,594 

 
Ancillary     39,302    -        -        39,302 
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Exhibit C-1 
 
 

CLARENDON MEMORIAL HOSPITAL D/B/A LAKE MARION NURSING FACILITY 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1998 
For the Contract Period August 1,1998 Through September 30, 1998 

AC# 3-LAK-J8 
 
 
 Totals (From 
 Schedule SC 13) as      Adjustments Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit  Totals 
 
Non-Allowable    329,038   24,259 (1)   38,295 (8)    389,460 
     4,297 (3)    9,107 (9) 
    10,241 (5)    6,333 (10) 
    12,445 (6)  
              62,915 (7)                     
 
 
Total Operating 
Expenses $2,395,818 $171,446  $200,908 $2,366,356 
 
 
Total Patient Days     20,657     -         -        20,657 
 
 
     Total Beds         88 
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Exhibit C-2 
 
 

CLARENDON MEMORIAL HOSPITAL D/B/A LAKE MARION NURSING FACILITY 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1998 
For the Contract Periods October 1, 1998 Through September 30, 1999 

AC# 3-LAK-J8 
 
 
 Totals (From 
 Schedule SC 13) as      Adjustments Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit  Totals 
 
General Services $  947,531 $   -    $    107 (5) $  938,346 
      8,604 (6)  
        474 (6) 
 
Dietary    210,136      488 (2)    3,389 (5)    206,002 
      1,233 (6) 
 
Laundry     41,656      114 (2)    1,700 (5)     39,771 
        299 (6) 
 
Housekeeping     88,851      244 (2)        9 (5)     88,334 
        752 (6) 
 
Maintenance     61,728      287 (2)    4,297 (3)     56,131 
      1,389 (5) 
        198 (6) 
 
Administration & 
 Medical Records    263,731      172 (2)    1,026 (5)    261,992 
        885 (6) 
 
Utilities     49,189      147 (2)       40 (5)     49,296 
 
Special Services       -      38,295 (8)     -        38,295 
 
Medical Supplies & 
 Oxygen    148,484    2,102 (2)   26,659 (2)     58,431 
      2,581 (5) 
     62,915 (7) 
 
Taxes and Insurance     40,268     -       6,357 (4)     33,911 
 
Legal Fees       -        -        -          -    
 
Cost of Capital    175,859   9,107 (9)   24,259 (1)    166,499 
              5,792 (11)                     

 
Subtotal  2,027,433  56,748   147,173  1,937,008 

 
Ancillary     39,302    -        -        39,302 
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Exhibit C-2 
 
 

CLARENDON MEMORIAL HOSPITAL D/B/A LAKE MARION NURSING FACILITY 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1998 
For the Contract Periods October 1, 1998 through September 30, 1999 

AC# 3-LAK-J8 
 
 
 Totals (From 
 Schedule SC 13) as      Adjustments Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit  Totals 
 
Non Allowable    329,083   24,259 (1)   38,295 (8)    390,046 
      4,297 (3)    9,107 (9) 
    10,241 (5)    5,792 (11) 
    12,445 (6) 
              62,915 (7)                     
 
 
Total Operating 
Expenses $2,395,818 $170,905  $200,367 $2,366,356 
 
 
Total Patient Days     20,657     -         -       20,657 
 
 
     Total Beds         88 
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Exhibit C-3 
 
 

CLARENDON MEMORIAL HOSPITAL D/B/A LAKE MARION NURSING FACILITY 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1998 
For the Contract Period October 1, 1999 through September 30, 2000 

AC# 3-LAK-J8 
 
 
 Totals (From 
 Schedule SC 13) as      Adjustments Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit  Totals 
 
General Services $  947,531 $   -    $    107 (5) $  938,346 
      8,604 (6)  
        474 (6) 
 
Dietary    210,136      488 (2)    3,389 (5)    206,002 
      1,233 (6) 
 
Laundry     41,656      114 (2)    1,700 (5)     39,771 
        299 (6) 
 
Housekeeping     88,851      244 (2)        9 (5)     88,334 
        752 (6) 
 
Maintenance     61,728      287 (2)    4,297 (3)     56,131 
      1,389 (5) 
        198 (6) 
 
Administration & 
 Medical Records    263,731      172 (2)    1,026 (5)    261,992 
        885 (6) 
 
Utilities     49,189      147 (2)       40 (5)     49,296 
 
Special Services       -      38,295 (8)     -        38,295 
 
Medical Supplies & 
 Oxygen    148,484    2,102 (2)   26,659 (2)     58,431 
      2,581 (5) 
     62,915 (7) 
 
Taxes and Insurance     40,268     -       6,357 (4)     33,911 
 
Legal Fees       -        -        -          -    
 
Cost of Capital    173,622   9,107 (9)   24,259 (1)    163,916 
              5,446 (12)                     

 
Subtotal  2,025,196  56,402   147,173  1,934,425 

 
Ancillary     39,302    -        -        39,302 
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Exhibit C-3 
 
 

CLARENDON MEMORIAL HOSPITAL D/B/A LAKE MARION NURSING FACILITY 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1998 
For the Contract Period October 1, 1999 through September 30, 2000 

AC# 3-LAK-J8 
 
 
 Totals (From 
 Schedule SC 13) as      Adjustments Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit  Totals 
 
Non Allowable    331,320   24,259 (1)   38,295 (8)    392,629 
      4,297 (3)    9,107 (9) 
    10,241 (5)    5,446 (12)  
    12,445 (6)  
              62,915 (7)                     
 
 
Total Operating 
Expenses $2,395,818 $170,559  $200,021 $2,366,356 
 
 
Total Patient Days     20,657     -         -       20,657 
 
 
     Total Beds         88 
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Schedule 1 
 

CLARENDON MEMORIAL HOSPITAL D/B/A LAKE MARION NURSING FACILITY 
Adjustment Report 

Cost Report Period Ended September 30, 1998 
AC# 3-LAK-J8 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 1 Accumulated Depreciation $203,856 
  Other Equity   57,057 
  Nonallowable   24,259 
   Fixed Assets  $260,913 
   Cost of Capital    24,259 
 
  To adjust fixed assets and  
  related depreciation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 2 Start-Up Cost   26,659  
  Dietary      488 
  Laundry      114 
  Housekeeping      244 
  Maintenance      287 
  Administration      172 
  Utilities      147 
  Medical Supplies and Oxygen    2,102 
   Medical Supplies and Oxygen    26,659 
   Start-Up Cost     3,554 
    
  To properly classify start-up costs  
  HIM-15-1, Section 2132 
 
 3 Nonallowable    4,297 
   Maintenance     4,297 
 
  To remove rental expense  
  on capitalized assets  
  HIM-15-1, Section 100 
 
 4 Accrued Property Tax    6,357   
   Taxes and Insurance     6,357 
 
  To remove expense recorded twice 
  HIM 15-1, Section 2304 
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Schedule 1 
 

CLARENDON MEMORIAL HOSPITAL D/B/A LAKE MARION NURSING FACILITY 
Adjustment Report 

Cost Report Period Ended September 30, 1998 
AC# 3-LAK-J8 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 5 Nonallowable   10,241 
   Restorative       107 
   Dietary     3,389 
   Laundry     1,700 
   Housekeeping         9 
   Maintenance     1,389 
   Administration     1,026 
   Utilities        40 
   Medical Supplies and Oxygen     2,581 
 
  To remove prior period expense 
  HIM-15-1, Section 2302.1 
 
 6 Nonallowable    12,445 
   Nursing     8,604 
   Restorative       474 
   Dietary     1,233 
   Laundry       299 
   Housekeeping       752 
   Maintenance       198 
   Administration       885 
   
  To adjust fringe benefits 
  HIM-15-1, Section 2144  
 
 7 Nonallowable   62,915 
   Medical Supplies and Oxygen    62,915 
 
  To remove special (ancillary) services 
  reimbursed by Medicare  
  State Plan, Attachment 4.19D 
 
 8 Special Services   38,295 
   Nonallowable    38,295 
 
  To record Part B coinsurance 
  State Plan, Attachment 4.19D 
 
 9 Cost of Capital    9,107 
   Nonallowable     9,107 
 
  To adjust depreciation and amortization  
  expense to comply with capital cost policy  
  State Plan, Attachment 4.19D 
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Schedule 1 
 

CLARENDON MEMORIAL HOSPITAL D/B/A LAKE MARION NURSING FACILITY 
Adjustment Report 

Cost Report Period Ended September 30, 1998 
AC# 3-LAK-J8 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 10 Cost of Capital    6,333 
   Nonallowable     6,333 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
  (This adjustment applies only to the 
  rate period 8/1/98 - 9/30/98) 
 
 11 Cost of Capital    5,792 
   Nonallowable     5,792 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
  (This adjustment applies only to the 
  rate periods 10/1/98 - 9/30/99) 
 
 12 Cost of Capital    5,446 
   Nonallowable     5,446 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
  (This adjustment applies only to the 
  rate period 10/1/99 - 9/30/00) 
    
                       
        
   TOTAL ADJUSTMENTS  $476,613 $476,613 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 
 

 
CLARENDON MEMORIAL HOSPITAL D/B/A LAKE MARION NURSING FACILITY 

Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 1998 

For the Contract Period August 1, 1998 Through September 30, 1998 
AC# 3-LAK-J8 

 
 
 
Original Asset Cost (Per Bed) $   15,618 
 
Inflation Adjustment     2.1144 
 
Deemed Asset Value (Per Bed)     33,022 
 
Number of Beds         88 
 
Deemed Asset Value  2,905,936 
 
Improvements Since 1981     66,996 
 
Accumulated Depreciation at 9/30/98   (620,669) 
 
Deemed Depreciated Value  2,352,263 
 
Market Rate of Return       .070 
 
Total Annual Return (242/365 X $164,658)    109,171 
 
Return Applicable to Non-Reimbursable Cost Centers      -     
 
Allocation of Rent and Interest to Non-Reimbursable  
  Cost Centers      -     
 
Allowable Annual Return    109,171 
 
Depreciation Expense     57,922 
 
Amortization Expense      -     
 
Capital Related Income Offsets         (8) 
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers      -      
 
Allowable Cost of Capital Expense    167,085 
 
Total Patient Days (Minimum 97% Occupancy)     20,657 
 
Cost of Capital Per Diem $     8.09 
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Schedule 3 
 

 
CLARENDON MEMORIAL HOSPITAL D/B/A LAKE MARION NURSING FACILITY 

Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 1998 

For the Contract Periods October 1, 1998 Through September 30, 1999 
AC# 3-LAK-J8 

 
 
 
Original Asset Cost (Per Bed) $   15,618 
 
Inflation Adjustment     2.1814 
 
Deemed Asset Value (Per Bed)     34,069 
 
Number of Beds         88 
 
Deemed Asset Value  2,998,072 
 
Improvements Since 1981     66,996 
 
Accumulated Depreciation at 9/30/98   (620,669) 
 
Deemed Depreciated Value  2,444,399 
 
Market Rate of Return       .067 
 
Total Annual Return (242/365 X $163,775)    108,585 
 
Return Applicable to Non-Reimbursable Cost Centers      -     
 
Allocation of Rent and Interest to Non-Reimbursable  
  Cost Centers      -     
 
Allowable Annual Return    108,585 
 
Depreciation Expense     57,922 
 
Amortization Expense      -     
 
Capital Related Income Offsets         (8) 
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers      -      
 
Allowable Cost of Capital Expense    166,499 
 
Total Patient Days (Minimum 97% Occupancy)     20,657 
 
Cost of Capital Per Diem $     8.06 
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Schedule 4 
 

 
CLARENDON MEMORIAL HOSPITAL D/B/A LAKE MARION NURSING FACILITY 

Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 1998 

For the Contract Period October 1, 1999 Through September 30, 2000 
AC# 3-LAK-J8 

 
 
 
Original Asset Cost (Per Bed) $   15,618 
 
Inflation Adjustment     2.2493 
 
Deemed Asset Value (Per Bed)     35,130 
 
Number of Beds         88 
 
Deemed Asset Value  3,091,440 
 
Improvements Since 1981     66,996 
 
Accumulated Depreciation at 9/30/98   (620,669) 
 
Deemed Depreciated Value  2,537,767 
 
Market Rate of Return       .063 
 
Total Annual Return (242/365 X $159,879)    106,002 
 
Return Applicable to Non-Reimbursable Cost Centers      -     
 
Allocation of Rent and Interest to Non-Reimbursable  
  Cost Centers      -     
 
Allowable Annual Return    106,002 
 
Depreciation Expense     57,922 
 
Amortization Expense      -     
 
Capital Related Income Offsets         (8) 
 
Allocation of Capital Expenses to Non-Reimbursable  
  Cost Centers      -     
 
Allowable Cost of Capital Expense    163,916 
 
Total Patient Days (Minimum 97% Occupancy)     20,657 
 
Cost of Capital Per Diem $     7.94 
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